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Comparative analysis of the efficacy of once high dose and multiple low doses of
"'T in the treatment of hyperthyroidism
SU Jun,LI Huiguang
Department of Nuclear Medicine , Tongchuan Mining Bureau Central
Hospital , Tongchuan , Shaanxi 727000 ,China

Abstract:Objective To compare the clinical efficacy of once high dose and multiple low doses of *'I in
the treatment of hyperthyroidism. Methods A total of 79 patients with hyperthyroidism admitted to our hos-
pital from May 2016 to May 2019 were selected. According to the dose of "'I,the patients were divided into
high-dose group (39 cases,who were given once high dose of ') and the low-dose group (40 cases,who were
given multiple low doses of "'I), continuous treatment was conducted for six months. The clinical efficacy,
thyroid function and rates of early onset hypothyroidism were compared. Results There was no significant
difference in the clinical efficacy between the high-dose group and the low-dose group (94.87% wvs. 95.00%,
P>0.05). Before treatment, there were no significant differences in thyrotropin hormone (TSH) , free triiodo-
thyronine (FT,),free thyroxine (FT,),triiodothyronine (TT,) and total thyroxine (TT,) levels between the
two groups (P >>0.05). Three months after treatment,the levels of FT, ,FT,.TT, and TT, decreased signifi-
cantly in both groups (P <C0. 05),and TSH increased significantly (P <C0.05). The levels of FT3,FT4,TT3
and TT4 in the high-dose group were significantly higher than that of the low-dose group (P <C0. 05) ,and the
level of TSH was significantly lower than that of the low-dose group (P <C0. 05). The incidence of early onset
hypothyroidism in the high-dose group (38. 46%) was significantly higher than that of the low-dose group
(12.50%) sand difference was statistically significant (P<C0. 05). Conclusion Both once high dose and multi-
ple small doses of ™I could achieve significant curative effect on hyperthyroidism. However, the incidence of
early onset hypothyroidism after treatment of hyperthyroidism after multiple low doses of "'I treatment is
lower, which is worthy of clinical application.
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